An Overview:

Recording Work-Related Injuries and llinesses

What do you need to do?

Occupational Safety and Health Administration

U.S. Department of Labor

&

The Occupational Safely and Heaith (OSH) Act of 1970 requires cestain employers to prepare and mainiain records of work-related injuries and ifinesses. Use these
definiions when you classify cases on the Log. OSHA's recardkesping reguiation (see 29 CFR Part 1904) provides more information about the definitions below.

The Log of Work-Related Injuries and Rlnesses
{Form 300} is used 1o classify work-relaied
injuries and illnesses and to note the extent
and severity of each case. When an incident
occurs, use the Log to record specific details
about what happened and how it happened.
The Swmmary — a separate form (Form 3004)
— shows the totals for the year in each
category. At the end of the year, post the
Summary in a visible location so that your
employees are aware of the injuries and
illnesses occurring in their workplace.

Employers must keep a Log for each
esiablishment or site. If you have more than
one establishment, you must keep a separate
Log and Summary for each physical location that
is expecied to be in operation for one year or
longer.

Note that your employees have the right to
review your injury and illness records. For
more information, see 29 Code of Federal
Regulations Part 1904.35, Employee Involvement.

Cases listed on the Log of Work-Related
Injuries and Hinesses ave not necessarily eligible
for workers' compensation or other insurance
benefits. Listing a case on the Laog does not
mean that the employer or worker was at fauit
or that an OSHA standard was violated,

When is an injury or iliness considered
work-reiated?

An injury or illness is considered

work-related it an event or exposure in the
work environment caused or contributed to the
condition or significantly aggravated a
preexisting condition. Work-relatedness is

presumed for injuries and illnesses resulting
from events or exposures occurring in the
workplace, unless an exception specifically
applies. See 29 CFR Part 1904.5(b)(2) for the
exceptions. The work environment includes
the establishment and other locations where
one or more employees are working or are
present as a condition of their employment.

See 29 CFR Part 1904.5(b)(1).

Which work-related injuries and
illr houid you d?

Record those work-related injuries and
illnesses that result in:

¥ death,

¥ loss of consdousness,

¥ days away from work,

V¥ restricted work activity or job transfer, or
¥ medical treatment beyond first aid.

You must also record work-related injuries
and ilinesses that are significant (as defined
below) or meet any of the additional criteria
fisted below.

You must record any significant work-
related injury or illness that is diagnosed by a
physician or other licensed health care
professional. You must record any work-related
case involving cancer, chronic irreversible
disease, a fractured or cracked bone, or a
punctured eardrum. See 29 CFR 1904.7.

What are the additional criteria?

You must record the following conditions when

they are work-related:

¥ any needlestick injury or cut from a sharp
object that is contaminated with another
person’s blood or other potentially
imfectious material;

V¥ any case requiring an employee to be
medically removed under the requirements
of an OSHA health standard;

V¥ wberculosis infection as evidenced by a
positive skin test or diagnosis by a physician
or other licensed health care professional
after exposure to a known case of active
tuberculosis.

¥ an employee's hearing test (andiogram)
reveals 1) that the employee has
experienced a Standard Threshold Shift
(ST8) in hearing in one or both ears
(averaged at 2000, 3000, and 4000 Hz) and
2) the employee’s total hearing level is 25
decibels (dB) or more above audiometric
zero { also averaged at 2000, 3000, and 4000
Hz) in the same ear{s) as the STS.

What is medical treatment?

Medical trearment includes managing and

caring for a patient for the purpose of

combating disease or disorder. The following

are not considered medical treatments and are

NOT recordable:

¥ visits to a doctor or health care professional
solely for observation or counseling;

1. Within 7 calendar days after you
receive information about a case,
dedde if the case is recordable under
the OSHA recordkeeping
requirements.

2. Determine whether the incident is a
new case or a recurrence of an existing
one.

3. Establish whether the case was work-
related.

4. If the case is recordable, decide which
form you will fill out as the injury and
illness incident report.

You may use OSHA’s 301: Injury and
Hlness Incident Report or an equivalent
form. Some state workers compensa-
tion, insurance, or other reports may
be acceptable substitutes, as long as
they provide the same information as
the OSHA 301.

e

How to work with the Log

1. Identify the employee nvolved unless
it is a privacy concern case as described
below.

2. ldentify when and where the case
occurred.

3. Describe the case. as specifically as you
<an.

4. Classify the seriousness of the case by
recording the most serious outcome
associated with the case, with column G
{Death) being the most serious and
column § {Other recordable cases)
being the least serious.

8. Identify whether the case is an injury
or illness. If the case is an injury, check
the injury category. If the case is an
illness, check the appropriate iliness
category.
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'V diagnostic procedures, including
administering prescription medications that
are used solely for diagnostic purposes; and

¥ any procedure that can be labeled first aid.
(See below: for move information about first aid.)

What is first aid?

If the incident required only the following types

of treatment, consider it first aid. Do NOT

record the case if it involves only:

¥ using non-prescription medications at non-
prescription strength;

I . N PN
ng 10N

¥ cleaning, flushing, or soaking wounds on the
skin surface;

¥ using wound coverings, such as bandages,
BandAids™, gauze pads, etc., or using
SteriSerips™ or bustertly bandages.

V¥ using hot or cold therapy;

¥ using any totally non-rigid means of support,
such as elastic bandages, wraps, non-rigid
back belis, etc.;

V¥ using temporary immobilization devices
while transporting an accident victim
(splints, slings, neck collars, or back boards).

¥ drilling a fingernail or toenail to relieve
pressure, or draining fluids from blisters;

¥ using eve patches;

V¥ using simple irrigation or a cotton swab to

remave foreign bodies not embedded in or
adhered to the eye;

¥ using irrigation, tweezers, cotton swab or
othrer simple means to remove splinters or
foreign material from areas other than the
eye; :

¥ using finger guards;
¥ using massages;
V¥ drinking fluids to relieve heat stress

How do you decide if the case involved
restricted work?

Restricted work activity occurs when, as the
result of a work-refated injury or illness, an
employer or health care professional keeps, or
recommends keeping, an employee from doing
the routine functions of his or her job or from
working the full workday that the employee
would have been scheduled to work before the
injury or illness occurred.

How do you count the mumber of days
of restricted work activity or the
number of days away from work?

Count the number of calendar days the
employee was on restricted work activity or was
away from work as a result of the recordable
injury or illness. Do not count the day on which
the injury or illness occurred in this number.
Begin counting days from the day afier the
incident occurs. If a single injury or illness
involved both days away from work and days of
restricted work activity, enter the total number
of days for each. You may stop counting days of
restricted work activity or days away trom work
once the total of either or the combination of
both reaches 180 days.

Under what circumstapces shauld you
NOT enter the employee’s name on the
OSHA Form 300?

You must consider the following types of
injuries or ilinesses to be privacy concern cases:
¥ an injury or illness to an intimate body part
or to the reproductive system,
¥ an injury or illness resulting from a sexual
assaule,
¥ a mental ifiness,
V¥ a case of HIV infection, hepatitis, or
tuberculosis,
¥ a needlestick injury or cut from a sharp
object that is contaminated with blood or
other potentially infectious material (see
29 CFR Part 1904.8 for definition), and
V¥ other illnesses, if the employee
ind dently and vob ily requests that
his or her name not be entered on the log.
You must not enter the employee's name on the
OSHA 300 Log for these cases. Instead, enter
“privacy case” in the space normally used for
the employee’s name. You must keep 2 separate,
confidential list of the case numbers and
employee names for the establishment’s privacy
concern cases so that you can update the cases
and ‘provide information to the government if
asked o do s0.
1f'you have a reasonable basis to believe
that information describing the privacy concern
case may be personally identifiable even though
the employee’s name has been omitted, you may
use discretion in describing the injury or illness
on both the OSHA 300 and 301 forms. You
must enter enough information to identify the
cause of the incident and the general severity of

the injury or illness, but you do not need 1o
include details of an intimate or private nature.

What if the outcome changes after you
record the case?

If the outcome or extent of an injury or iliness
changes after you have recorded the case,
simply draw a line through the original entry or,
it you wish, delete or white-out the original
entry. Then write the new entry where it
belongs. Remember, you need to record the
most serious outcome for each case.

Classifying injuries

An injury is any wound or damage to the body
resulting from an event in the work
environment.

Examples: Cut, puncture, laceration,
abrasion, fracture, bruise, contusion, chipped
tooth, amputation, insect bite, electrocution, or
a thermal, chemical, electrical, or radiation
burn. Sprain and strain injuries to muscles,
joints, and connective tissues are classified as
injuries when they result from a slip, trip, fall or
other similar accidents.
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The Log of Work-Related Injuries and Hinesses is
used to classify work-related injuries and
illnesses and to note the extent and severity
of each case. When an incident oceurs, use
the Log 10 record specific details about what
happened and how it happened.

1f your company has more than one
establishment or site, vou must keep
separate recards for each physical lecation
that is expected to remain in aperation for
one year or longer.

We have given you several copies of the
Lag in this package. If you need mare than
we provided, yon may photocopy and use as
maey as you peed.

The Summnary — a2 separate form —
shows the work-refated injury and iliness
torals for the year in each category. At the
end of the year, count the number of
incidents in each category and transfer the
totals from the Log 10 the Summay. Then
post the Summayy in a visible location so that
your emplovees are aware of injuries and
illnesses occurring in their workplace.

You dor’t post the Log. You post only
the Swamary at the and of the years

Qceupational Safety and Hoalth Adm

‘How to Fill Out the Log

OSHA's Form 300 psv o204

Log of Work-Related Injuries and liinesses
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OSHA
Forms for Recording What's Inside...

In this package, you'll find everything you need to complete

Work-Related Injuries and HIN@SSes | o::sx: v som o v et st e

for the next several years. On the following pages, you'll find:

VAo Overview: Recording Work-Related injuries and lin -
General instructions for filling out the forms in this package
Dear Employer: and definitions of terms you should use when you dassify
This booklet includes the forms needed for maintaining yous eases 28 injuries or ilnesses.
occupational injury and illness records for 2004. These new forms have A
changed in several important ways from the 2003 recordkeeping forms. ¥V . Mow to Fill Qut the Log — An example to guide you in filling
In the December 17, 2002 Federal Register (67 FR 77165-77170), out the Log properly.
OSHA announced its decision to add an occupational hearing loss
column to OSHA's Form 300, Log of Work-Related Injuries and : V¥ Log of Work-Related Injuries and
Illnesses. This forms package contains modified Forms 300 and Hinessas — Several pages of the Log
300A which incorporate the additional column M(5) Hearing Loss. (but you may make as many copies of
Employers required to complete the injury and illness forms must begin the Log as you need.) Notice that the
to use these forms on January 1, 20604. Log is separate from the Summary.
In response to public suggestions, OSHA also has made several
changes to the forms package to make the recordkeeping materials v s of Work-Related Injurles and

clearer and easier to use:

. itinesses — Removable Summary pages
* On Form 300, we've switched the positions of the day count for easy posting at the end of the year.
columns. The days “away from work” column now comes before Note that you post the Stz ont
the days “on job transfer or restriction.” not the Lo po Y onh
» We've clarified the formulas for calculating incidence rates. &
* We've added new recording criteria for occupational hearing loss ¥ Worksheet to Help You Fill Out the S ry — A worksheet for

to the “Overview” section.

* On Form 300, we've made the column heading “Classify the
Case” more prominent to make it clear that employers should
mark only one selection among the four columns offered. v s 301t a Incidomt

The Occupational Safety and Health Administration shares with you s OSHA 201

the goal of preventing injuries and illnesses in our nation’s workplaces. ide detail pa)ll:m the incident. V
Accurate injury and illness records will help us achieve that goal. provide S about the Incident. You
may make as many copies as you need or

use an equivalent form.

figuring the average number of employees who worked for
your establishment and the total number of hours worked.

nal Safety and Health Administration

Occupational Safely and Health Adminisivation
U.S. Department of Labor -

U.S. Department of Labor

Occup

‘Take a few minutes to review this package. If you have any
questions, visit us enfine at www.osha. gov OF cali your local OSHA office.
We'll be happy to help you.

&
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OSHA's Form 301

Attention: This form contains information relating to
jempioyee heaith and must be used in a manner that
Iprotects the confidentiality of employees to the extent

©

s = = possible while the information is being used for U.S. Department of Labor
Injuries and llinesses Incident Report [oopatons sty and e o ccupations Satety and Honth Adminstation
Form approved OMB no. 1218-0176
Information about the employee Information about the case
This Injury and liiness Incident Report i one of the 1) Full Name 10) Case number from the Log (Transfer the case number from the Log after you record the case.)
first fonp§ you n'_sust fill out when a recordable m- 2) Street 11) Date of injury or illness
related injury or iliness has occurred. Together with the
Log of Work-Related injuries and lfinessas and the City State Zip 12) Time employee began work AM/PM
accompanying Summary , these forms help the
employer and OSHA develop a picture of the extent 3) Dato of birth 13) Time of event AMPM [ ]Checkif time cannot be determined
and severity of work-related incidents.

Within 7 calendar days after you receive 4) Date hired 14) What was the employee doing just before the incident occurred? Describe the activity, as well as the
information that a recordable work-related injury or tools, eq the employes was using. Be specific. Examples: “climbing a ladder while
illness has occurred, you must fill out this form or an 5[ Imate carying roofng rateria". “spraying chlorne fm hand sprayer “cally compuer key-entry.”
equivalent. Some state workers' compensation, [CFemate
insurance, or other reports may be acceptable
substitutes. To be considered an equivalent form, any MMMM about the physician or other health care
substitute must contain all the information asked for on professional
this form. 15) What happened? Tell us how the injury occurred. Examples: "When fadder slipped on wet floor, worker

According to Public Law 91-586 and 29 CFR 8) Name of physician or other healith care professional fell 20 feet" 'V_Vodcar was spayed with chlorine when gasket broke during replacement™; "Worker developed
1904, OSHA's recordkeeping rule, you must keep this soreness in wrist over time.
form on file for 5 years following the year to which it ’
pertains

If you need additional copies of this form, you may 7) if treatment was given away from the worksite, where was it given?
photocopy and use as many as you need.

Facility 16) What was the injury or iliness? Tell us the part of the body that was affected and how it was affected; be
more specific than "hurt®, "pain”, or "sora.* P i back*; ical bumn, hand™; "carpal
Street tunnel syndrome.”
City State Zip
8) Was employee treated in an emergency room?
Completed by [Clves 17) What object or substance directly harmed the employ fioor"; “chlorine™;
DNO “radial arm saw.” If this question does not apply to the madent leave It blank.
Title
8) Was employee hospitalized overnight as an in-patient?
Phone Date DYes
e 18) ifthe employee died, when did death occur? Date of death
Putfic reporting burden for this ok of i ion is esti to average 22 minutes per response, inciuding time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and and reviewing the jon of il Persons are not required to
respand to the of i ion untess it disptays-a current valid OMB controt number. If you have any comments about this estimate or any other aspects of this data collection, including suggestions for reducing this burden, contact US Department of Labor, OSHA Office of Statistics, Room N-3644, 200

Constitution Ave, NV, Washington, DC 20210. Do riot send the completed forms ta this office.
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Classifying illnesses

Skin diseases or disordors

Skin diseases or disorders are illnesses involving
the worker's skin that are caused by work
exposure to chemicals, plants, or other
substances.

Examples: Contact dermatitis, eczema, or
rash caused by primary irritants and sensitizers
or poisonous plants; oil acne; friction blisters,
chrome ulcers; inflammation of the skin.

Raspiratory conditions
Respiratory conditions are illnesses associated
with breathing hazardous biological agents,
chemicals, dust, gases, vapors, or fames at work.
Es les: Silicosis, is, p i
pharyngitis, rhinitis or acute congestion;
farmer’s lung, beryliium disease, tuberculosis,
occupational asthma, reaciive airways
dysfunction syndrome (RADS), chronic
obstructive pulmonary disease {COPD),
hypersensitivity p itis, toxic inhalari
injury, such as metal fume fever, chronic
obstructive bronchitis, and other

preumoconioses.

Poisoning

Poisoning includes disorders evidenced by

abnormal concentrations of toxic substances in

biood, other tissues, other bodily Huids, or the

breath that are caused by the ingestion or

absorption of toxic substances into the body.
Esamples: Poisoning by,leéd, mercury,

¥

cadmium, arsenic, or other meals; poisoning by
carbon monoxide, hydrogen sulfide, or other
gases; poisoning by benzene, benzol, carbon
tetrachloride, or other organic solvents;
poisoning by insecticide sprays, such as
parathion or lead arsenate; poisoning by other
chemicals, such as formaldehyde.

Hoaring Loss

Noise-induced hearing loss is defined for
recordkeeping purposes as a change in hearing
threshold relative to the baseline audiogram of
an average of 10 dB or more in either ear at
2000, 3000 and 4000 hertz, and the employee’s
total hearing level is 25 decibels (dB) or more
abhove audiometric zero {also averaged at 2000,
3000, and 4000 hertz) in the same ear(s).

All other illnesses
All other accupational illnesses.

Ezamples: Heatstroke, sunstroke, heat
exhaustion, heat stress and other effects of
environmental heat; freezing, frosthite, and
other effects of exposure to low temperatures;
decompression sickness; effects of ionizing
radiation {isotopes, x-rays, radium); effects of

iopizing radiation {welding flash, ultra-violet
rays, lasers); anthrax; bloodborne pathogenic
diseases, such as AIDS, H1V, hepatitis B or
hepatitis C; brucellosis; malignant or benign
turmors; histoplasmosis; coccidioidomycosis.

When must you post the Summary?
You must post the Sumsmary only — not the
Log — by February I of the year following the
year covered by the form and keep it posted
until April 30 of that year.

How long must you keep the Log
and Summary on file?
You must keep the Log and Summary for

5 years following the year to which they
pertain.

Do you have to send these forms 1o
OSHA at the end of the year?

No. You do not have to send the completed
forras to OSHA unless specifically asked to
do so.

How can we help you?

if you have a question about how to fill out
the Log,

3  visit ue online at www.osha.gov or
Q call your local OSHA office.
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If You Need Help...

i you need help deciding whether a case is recordabie. or i yoU have questiors about the information in this packags, kel free 1o
contact us. We'l gladly answer any questions you have.

¥ Visit us online at www.osha.gov Federai Jurisdiction State Plan States Oregon - 503 / 378-3272

¥ Call your OSHA Regionai office Region 1 - 617 365-0860 ) Alaska - 807 / 269-4057 Puerto Rico - 787/ 754-2172
and ask for the recordkeeping e Rhte et T Maines Now ,
coordinator . Arizona - 602 / 532-5795 Seuth Carolina - 803 / 734-8669
or Region 2 - 212/ 3872378 California - 415 7 703-5100 “Tennessee - 615 / 741-2793
Neow York; Naw Jeesey
*Connecticut - 860 / 566-4380 Ltah - 801 / 530-6961
v Cail your State Plan office Region 3 - 215 / 8614900
DC; Dolaware; Pennsylvania; West Virginis Hawaii - 808 / 586-9100 Yermont - 802/ 828-2763
Region 4 - 484/ 562-2300 Indiana - 317 / 232-2688 Virginia - 864 / 786-6613
eta; Aissil
i towa - 515/ 281-3661 Virgin Istands - %40/ 772-1315
£ Region 5 - 312 / 353-222¢ .
i Hiinots; Ohlo; Wisconsén Kentueky - 502 / 563-3070 Washington - 360 / 902-5354
LR
Sz
3 Region 6 - 214 / 7674731 Maryland - 410/ 767-2371 Wyoming - 307 / 777-7786
a Loutsians; O Toxas
=% Michigan - 517 7 322-1848
g Region 7 - 816/ 426-5861 _ *Public Sector onty
g E Xa i e Minnesota - 651 / 284-5050
£
E Region § - 503 / 5441600 Nevada - 702 / $86-9020
Q‘: Colorado; Moutana; North Dakote; Southy
g : Dokota *New fersey - 509/ 984-1389
@ jon 9 - 415/ 9754310 New Mexico - 585 / 827-4230
5 Regh
*New York - 518 / 457-2574
Region 16 - 266 / 553-5936
taaho

North Carolina - 919/ 807-2875

@
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Worksheet to Help You Fill Out the Summary

Al the end of the yaar, OSHA requires youi to enter the average number of empioyees and the tofaf hours worked By your employees on the surranaty. If you dor't have these figures, you can use the:

information on this page to estimate the numbers you will aeed lo enter ot the Sumwaty sage at the end of the year.

How to figure the AG beor of '

yoar:

@ addthe 101al number of employees your
establishment paid it ali pay periods during the
year. include all employees: full-time, part-time,
temporary, seasonal, salavied. and hourly.

@ countihe number of pay periods your
establishment had during the vear. Be sure to
include any pay periods when you had no
employees.

© Dividathe number of employees by the number of
pay periods.

© Round ise answerio the next highest whole
nurber. Write the rounded number in the blank
marked Anmual average wumber of enployees.

The number of emplovees e

paid in ail pay periods =
The numbes of pay Py
periods during the year =
L
e T e
The number rounded = &

For exanple, Acme Construction figured its average employinent chis way:

For pay potiod... Acwoe pais this number. of Sployeste.

1 i)
2 ¢
3 15
4 36
3 40
v v
24 20
2 15
26 10 -
®30

Number of employees paid = 830 @
Nusuber of pay periods = 26 L]
£ = 3% e
2%

3192 rounds w 32 -]

32 i5 the annual average mxmber of employess

How to figure the total hours worked by sl employees:

Include hours worked by salaried. hourly. part-time and seasonal workers, as
well as hours worked by other workers subject to day to day supervision by
vour establishment {e.g.. temporary help services workers).

Do not include vacation, sick leave, hefidays, or any other non-work time,
even if employees were paid for it, 1T vour establishment keeps records of only
the hours paid or if you have emplayees who are not paid by the hour, please
estimate the hours that the employees actually worked.

if this number isn't available, you can use this eptional worksheet to
estimate it

Optional Worksheet

Findthe number of full-time employees in your
establishment for the year.

X Maltiply by the number of work hours for a full-time
employee ina vear.

‘This is the number of full-time hours worked.

+ &dd the number of any overtinze hours as well as the
hours worked by other employees (part-time.
temporary, seasonal)

Round the answer to the next highest whole number.
Wiite the rounded number in the blank marked #val
hours worked by al emplogees last gear.
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U.S. Department of Labor

Occupational Safety and Health Adn

&

Calculating Injury and lliness Incidence Rates

What is an incidence rate?
An incidence rate is the of recordable
injuries and illnesses occurring among a given
number of full-time workers (usually 100 full-
time workers) over a given period of lime
(usually one year). To evaluate your firm’s
injury and iliness experience over time or to
compare your firm’s experience with that of
your industry as a whole, you need to compute
your incidence rate. Because a specific number
of workers and a specitic period of time are
involved, these rates can help you identify
problems in your workplace and/or progress
you may have made in preventing work-
related injuries and illnesses.

Eragn o

MHow do you calcul, an
rate?

You can compute an occupational injury and
llness incidence rate for all recordable cases or
for cases that involved days away from work for
your firm quickly and easily. The formula
requires that you foliow instructions in
paragraph (a) below for the total recordable
cases or those in paragraph (b) for cases that
involved days away from work, and for both
rates the instructions in paragraph (c).

(a) To find out the total number of recordable
injuries and illnesses thal occurred during the year,
count the number of line entries on your
OSHA Form 300, or refer to the OSHA Form
300A and sum the entries for columns {G), (H),
(I), and (J).

tb) o find out the number of injuries and
illnesses that involved deys away from work, count

- the number of line entries on your OSHA

Form 300 that received a chéck mark in
column (H), or refer to the entry for column

(H) on the OSHA Form 300A.

(¢) The number of hours oll emplayees actually
worked during the year. Refer to OSHA Form
300A and optional worksheet to calcutate this
number.

You can compute the incidence rate for all
recordable cases of injuries and illnesses using
the following formula:

Total number of infuries and dnesses X 200,000 +
Numbes of hours worked by all employees = Total
recordable case rate

(The 200,000 figure in the formuia represents
the number of hours 100 employees working
40 hours per week, 50 weeks per year would
work, and provides the standard base for
calculating incidence rates.)

You can compute the incidence rate for
recordable cases involving days away from
work, days of restricted work activity or job
transfer (DART) using the following formaula:

(Number of entries in column H + Number of
enyies in colwmn I) X 200,000 + Nuwmber of howrs
worked by all emplayees = DART incidence rate

You can use the same formula to calcelate
incidence rates for other variables such as cases
involving restricted work activity {(colomn (I)
on Form 3004), cases involving skin disorders
{column (M-2) on Form 3004), etc. Just
substitute the appropriate total for these cases,
from Form 3004, into the formula in place of
the total number of injuries and ifinesses,

What canl my incid

rate to?

The Bureau of Labor Statistics {BLS) conducts
a survey of occupational injuries and ilinesses
each year and publishes incidence rate data by

N

various classifications (e.g., by industry, by
employer size, etc.). You can obtain these
published data at www.bls.gov/iif or by calling 2
BLS Regional Office.

Worksheet

Total number of’
injuries and illnesses

Number of entries in
Column H 4 Column ¥

L] % om0+

Number of
hours worked Total recordable
by alf employees case rate
Number of
hours worked DART incidence
by all employees rate

| = |
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